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How Men Get Hurt 


HE average man engaged in 
[T= occupation not involving 

any special hazards is, never- 
theless, exposed to the common 
everyday risks of injury. Actually, 
more business men get hurt in office 
buildings and stores than while 
riding in automobiles; and more of 
them come to grief in and about 
the house than when walking on the 
streets or using trains and other 
public transportation services. This 
observation is based on an analysis 
of more than 104,000 injuries re- 
ported by policyholders in the Acci- 
dent and Health Division of the 
Metropolitan Life Insurance Com- 
pany during the period 1933 to 1936. 
In these four years nearly 30,000 
men, or 28 percent of the total, were 
injured within the apparently safe 
confines of the office or shop, and 
another 18,000, or 17 percent of the 
total,on home premises. Altogether 
45 percent were injured inside build- 
ings or on private premises where 
they might feel reasonably secure 
from danger. 

Accidents in automobiles ac- 
counted for 20 percent of the total 
and were second in importance as 
a source of injuries. In another 
8 percent of the cases the victim 


was injured while walking on streets; 
only 2 percent of the accidents oc- 
curred on transportation services. 
Nor is the tired business man en- 
tirely safe from accidental injuries 
when he seeks recreation over the 
week-end or during vacation, for 
according to the records 13,210 in- 
juries, or nearly 13 percent of the 
aggregate number, were received 
while bathing, bowling, riding horse- 
back, playing baseball, tennis, golf, 
and other games. Baseball is just 
as popular with the grownups as 
with the youngsters, for 2,925 in- 
juries occurred in this sport, a larger 
number than in any other recrea- 
tional activity. The remaining 12 
percent were accidents out of doors, 
too varied to classify separately. 
The majority of injuries, it is true, 
resulted from accidents in places 
where men spend much of their 
time, but it is clear that no place was 
entirely free from hazard. 

The records show also, and in 
further detail, the particular manner 
in which these 104,000 injuries were 
sustained. By far the greatest num- 
ber, nearly 40,000, resulted from 
falling or slipping. These injuries 
occurred in many different ways— 
on sidewalks or pavements, on the 
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ice, on stairs, on floors, over rugs, 
and over various objects. The 
largest number of accidents in this 
group were described as falls on side- 
walk, pavement, or uneven ground, 
10,095 being so classified. The 
bathroom, too, has its hazards, for 
no less than 636 men were hurt by 
falling in tubs or shower stalls. All 
falls combined caused 38 percent of 
the total injuries. 

Next in importance to falls were 
injuries from collision with vehicles, 
which amounted to 15 percent of the 
aggregate number. The majority 





_ of the vehicles involved were motor- 


cars, few of these accidents being 
caused by bicycles or horse-drawn 
conveyances. The next largest group 
of injuries were caused by broken 
glass, nails, splinters, and sharp im- 
plements. These occurred in a 
variety of different ways and con- 
stitute 13 percent of the total num- 
ber. Together, the three main 
classes of injuries mentioned so far 
constitute 66 percent of the total 
injuries. The remainder were pro- 
duced by falling objects, bumping 
into people or objects like chairs and 


Analysis of 104,116 Accidents to Men, Ages 18 to 65 
Reported to the Accident and Health Division, 
Metropolitan Life Insurance Company, 1933 to 1936 


























NUMBER OF | PERCENT OF 

PLACE OF ACCIDENT InyuRIES_ | ALL InyuriEs 
RI oe ies aha sols baths eas uiigld. 4. Se ahd 4 16's iala Sie RR wales 104,116 100.0 
Buildings, other than homes....................22e0008- 29,416 28.3 
PRiVGtl QULGMODIES... 0... cc ccc ccc ccc ccseessccseces 20,618 19.8 
Home or home premises..................00cceceeeeeues 17,893 17.2 
Games GN FECPEATION, ..... nc ccc ccc ccc ccecconces 13,210 12.7 
Walking on streets and highways....................005- 8,564 8.2 
Trains, cars, buses, boats, etc.................cc cece eens 1,973 1.9 
Ur faa) 5 aa datiol ced ohaa bab 10 BiaIS 0a RAG wo leroiee Rael h 12,442 12.0 

NuMBER OF | PERCENT OF 

DESCRIPTION OF ACCIDENT Inyurtes | ALL InyURIES 
oy satis ak ua gro celin sack a Sie aleve coc 6 Ds bybconsvecd oi waa 104,116 100.0 
EE SOO I TE OREET APPLET FO PAE TREE 39,585 38.0 
PUG Te OS ono io 50.10 stsss) 6:0 0000 ,0.6:4 00:8 00.05 epnioreereis 15,279 14.7 
Injured by broken glass, nails, sharp instruments, splinters. 13,711 13.2 
Collisions with other persons or objects.................. 8,642 8.3 
Struck by falling or flying objects...................005. 7,550 e, 
ae eee 3,950 3.8 
Caught in doors and windows...................0000000- 3,816 3.7 
Handling, lifting, or carrying objects..................... 2,435 2.3 
Diutst and Gindefs in ye... .. 0. ccc ccc cc cc cccccee 1,821 1.7 
Hand tools and machinery..................000c ec eeeues 1,615 1.6 
a 1,386 1.3 
PUM TH TIPOOTIMNG, 6 oo. ieee ccc ccccecessevces 294 3 
Nts crs cao kn Sopot pe alsin gs bord wit Sauioye'S Diels ses 4,032 3.9 
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doors, getting limbs caught in doors 
or windows, burns, and a residual 
group of miscellaneous mishaps. 
Detailed accounts submitted with 
the claims for benefits indicate 
that many of the injuries sustained 
could have been avoided by the 
exercise of simple care and thought- 
fulness. This is indeed the thought 
underlying the widespread campaign 
for greater safety that has been 
waged on a nationwide basis. And 
since a large part of the average 
man’s waking time is spent at home 
or in the office, so that many of the 
minor accidents occur in these 
places, a good share of our atten- 
tion in planning the campaign may 
well be concentrated on this type of 
accident. This is all the more true 
in view of the fact that a man’s 
home is subject to his personal super- 
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vision, and the factors outside his 
control which play an important 
role in an automobile accident, for 
instance, are reduced to a minimum 
in the home. It is a good plan to 
make an occasional survey and in- 
spect the home or office for avoid- 
able hazards, such as loose rugs, 
inadequate lighting, obstacles on 
stairways, etc. A well-ordered home 
is a safe home. Another fact 
brought out by the statistics given 
in this article was that seemingly 
trivial and minor mishaps fre- 
quently result in serious injuries 
with consequent loss of time and 
income. Since it is impossible to 
prevent all accidents, systematic 
provision of first-aid medical and 
nursing facilities would do much to 
prevent minor injuries from develop- 
ing into serious conditions. 


Causes of Death Showing the Largest Declines 


Wwe contemporary civilization 
is recorded as a chapter in 
history, among the great achieve- 
ments of our time will undoubtedly 
be included the extensive gains in 
the average length of life. The in- 
crease in life expectation reflects, 
of course, the decrease in mortality 
from a number of causes of death, 
some of which have declined at an 
extraordinary pace during the past 
quarter century. The table on page 
5, based on the experience among 
Metropolitan Industrial policy- 
holders at ages 1 to 74 years com- 
bined, shows the causes of death 
for which the standardized mor- 
tality rates have registered a greater 


decline than the average for all 
causes combined. ‘The individual 
items are ranked in descending order 
according to the percent decline in 
mortality between the periods 1911 
to 1915 and 1931 to 1935. 

The control of typhoid fever is 
public health achievement number 
one. The death rate from this cause 
declined from 17.4 per 100,000 in 
the period 1911 to 1915, to 1.7 in 
1931 to 1935, a decrease of 90.2 
percent. Inthe comparatively short 
span of 25 years typhoid fever has 
dropped from a leading position 
among the causes of death to one of 
very minor importance. Malaria, 
a close second in the list, has several 
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points in common with typhoid. 
Both are infectious diseases; the de- 
cline in mortality for each is to a 
large extent the result of sanitary 
engineering; both diseases have been 
and continue to be public health 
problems in limited areas of the 
United States. 

Even a casual inspection of the 
table reveals that childhood diseases 
occupy a prominent place among 
the causes of death that have re- 
corded the largest reductions. 
Diphtheria, registering a remarkable 
decline of 87.2 percent in death 
rate, ranked third in the list as a 
whole, and ahead of the other dis- 
eases of childhood. This favorable 
experience for diphtheria reflects the 
efficacy of the specific measures em- 
ployed on a large scale in suppress- 
ing the disease. Diarrhea and 
enteritis, measles, whooping cough, 
tuberculosis, and scarlet fever fol- 
low in order. Each of the first 
eight diseases shown in the table 
declined virtually 70 percent or 
more in mortality between 1911 to 
1915 and 1931 to 1935. The con- 
trol of the principal diseases of 
childhood is an especially gratifying 
record, because a child spared in its 
early years may look forward to 
many additional years of life. 

Although tuberculosis is in 
seventh place with respect to relative 
decline, in terms of actual number 
of lives saved it ranks first by a 
wide margin. The death rate from 
tuberculosis dropped from 223.9 per 
100,000 in 1911 to 1915, to 66.8 in 
1931 to 1935; this is an absolute 
decline of 157.1 per 100,000 and a 


relative decrease of no less than 
70.2 percent. 

There is no need to discuss in the 
text all of the other causes of death 
included in the table, but some of 
them do deserve brief mention. 
The decline of 60 percent for acute 
rheumatic fever means not only 
fewer deaths but also a reduced 
morbidity from this cause among 
children and young adults, and 
hence a diminished toll from heart 
disease in later life. In view of the 
differences of opinion expressed in 
the literature regarding the relation 
between cirrhosis of the liver and 
alcoholism, it is interesting to note 
that the two are contiguous in our 
list, the former having declined 58.3 
percent and the latter 52.5 percent. 
The mortality from accidental and 
unspecified violence, exclusive of 
automobile accidents and war 
deaths, has been cut in half over the 
25-year period; if automobile acci- 
dents are included in the total, the 
decline comes to 25 percent. 

Diseases of the puerperal state 
show a decline of 47.3 percent in 
death rate per 100,000 policyholders 
between the first and the last quin- 
quennium of the quarter century 
under review. Although a large 
part of the decrease in mortality 
is due to the fall in birth rate, it is 
also true, as we indicated in the 
STATISTICAL BULLETIN of last month, 
that in more recent years the actual 
risk of maternity has really de- 
creased. Influenza and pneumonia 
as a group, although the final item 
in the table, exhibits a decline of 
no less than 44.2 percent betweet 
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the periods 1911 to 1915 and 1931 
to 1935. Moreover, the indications 
are that with the widespread use 
of serum therapy the death toll for 
pneumonia will be diminished still 
further. 

Now that a number of infectious 
diseases have been brought under 
control or are rapidly yielding before 
the attack of the public health 
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movement, medical investigators are 
broadening their field of activity to 
include the diseases characteristic 
of later life. Determined attacks 
are now being made on cancer and 
the cardiovascular-renal diseases, 
and the definite, though limited, suc- 
cess attained so far indicates that 
these activities also will result in 
considerable conservation of life. 


Death Rates from Causes Showing the Greatest Percent Decline Between the 
Periods 1911-1915 and 1931-1935. Metropolitan Life Insurance 
Company, Industrial Department. Ages 1 to 74 Years 

















Percent | AVERAGES oF ANNUAL DeaTtH RarTEs* PER 100,000 
DECLINE 
CausE or DEATH 1931-1935 
Since | 1931- | 1926- | 1921- | 1916- | 1911- 
1911-1915) 1935 1930 1925 1920 1915 
Att CAUSES OF DEATH........... 37.3 802.3 | 905.8 | 925.1 | 1,273.7 | 1,279.6 
ERIE OTRTET CCE 90.2 1.7 3.2 5.2 9.9 17.4 
ER Se rer rte rere 87.8 5 ef a 2.0 4.1 
ee err re 87.2 3.0 7.8 14.6 19.3 23.4 
Diarrhea and enteritis.......... 82.7 4.7 8.3 11.6 La 27.2 
I 2 ac PU cians ois he aoa eed 77.0 2.0 3.7 4.6 7.8 8.7 
Whooping cough............... 71.7 1.7 3.0 3.7 6.1 6.0 
Tuberculosis—all forms..........} 70.2 66.8 | 91.7 | 112.8 183.3 223.9 
8 ea ere ee 69.2 2.8 2.6 4.4 4.3 9.1 
Orn ree rar 65.0 1.4 2.2 3 3.0 4.0 
Acute rheumatic fever.......... 60.0 2.6 3.1 3.8 4.7 6.5 
I ga sie Baga ibsdieoncs 59.3 1.1 1.4 1.5 2.1 y 
Cirrhosis of the liver............ 58.3 8.0 7.9 7.4 12.4 19.2 
ARS a EERE Sar ae a 52.5 2.9 4.3 3.1 3.7 6.1 
Accidents (excluding automobile 
and war deaths)............. 50.1 38.3 | 48.8) 51.0 65.8 76.7 
ee a et eal ke 48.6 1.9 2.3 ro. 3.6 3.7 
eo 47.3 9.6 13.1 16.7 19.9 18.2 
Influenza and pneumonia....... 44.2 71.7 | 95.3 | 94.7 252.7 128.4 


























*Standardized for color, sex, and age. 
TIncluding paratyphoid fever. 





Our Vital Statistics Account from 1930 to 1935 


ROM an analysis of mortality and 
birth statistics for the first six 
years of the present decade, there 
may be drawn two fundamental con- 
clusions, one of which is a source of 
gratification, while the other brings 





us face to face with a situation that 
has serious implications for our 
national future. 

On the favorable side of our vital 
statistics account, there is a picture 
of a general increase in the average 
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length of life during the period under 
survey. For example, according to 
their mortality experience in the 
three years 1929 to 1931, white 
males in the general population of 
the United States had an expecta- 
tion of life at birth of 59.31 years. 
By 1933 this figure had risen to 
60.86 years, a gain of more than 
114% years. Although there was a 
recession in 1934, a rise in 1935 
carried the expectation of life at 
birth to 60.72 years, a figure not far 
from that for 1933. In the case of 


the data relating to white females 
of the country as a whole, the results 
are even more favorable. Except 
for a slight setback in 1934, their 
record is one of continual increase, 
so that the figure for the expectation 
of life at birth for 1935, namely 
64.72 years, represents a gain of 
almost two years over the corre- 
sponding figure for the years 1929 
to 1931. The figures from which 
these comparisons are derived are 
presented in Table 1 below and in 
Table 2 on page 7. 


TABLE 1 


Some Basic Demographic Characteristics for the White Population in the 
United States, 1930 to 1935 


















































1 See 1935§ | 1934§ | 1933§ | 1932 | 1931t | 1930+ 
EXPECTATION OF LIFE AT BIRTH 
I aso .a eines nue oe alone 60.72 | 60.24 | 60.86 | 60.69 | 59.88 | 59.31t 
Lo rr 64.72 | 64.18 | 64.40 | 64.38 | 63.56 | 62.83 
RATES PER 1,000 oF POPULATION 
Crude birth rate... 0... c ccc ccscsie 16.50 | 16.70 | 16.15 | 17.01 | 17.67 | 18.60 
Crude death rate.................... 10.55 | 10.62 | 10.29 | 10.48 | 10.58 | 10.78 
Crude rate of natural increase........ 5.95 6.08 5.86 6.53 7.09 7.82 
True rate of natural increase......... —1.44 |— .99 |—2.06 .03 1.09 | 2.82 











*United States, excluding South Dakota and Texas. United States, excluding Texas. 


§Total United States. 


In Table 2 there are shown sepa- 
rately for total persons, white males, 
and white females, the values of the 
expectation of life and the mortality 
rates at every fifth year of age, as 
computed from the mortality sta- 
tistics for 1935 and an estimated 
distribution of population by color, 
sex, and age. Compared to the 
United States life table for the three 


{These data relate to the period 1929-1931. 


years from 1929 to 1931, the last 
population life table based on a 
census of population, gains in ex- 
pectation of life are noted at all ages 
up to 60 years among white males 
and up to 75 years among white 
females. When comparison is made 
between the mortality rates for 1935 
and those for the years 1929 to 1931, 
it is found that white males experi 
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enced improvements at all ages up 
to 65 and white females up to age 85. 
The declines in mortality were par- 
ticularly marked in early infancy 
and childhood. In the first year of 
life mortality among white males 
had decreased from 60.86 to 53.90 
per 1,000 in the course of the period 
being surveyed, a decline of 11.5 
percent; the corresponding figures 
for white females were 48.21 and 
41.65 per 1,000, with a decline of 
13.6 percent. Within the ages from 
1 to 4 years, the decreases in mor- 
tality averaged almost 25 percent. 
The unfavorable side of our vital 
statistics account arises from the 
rapid decline in the birth rate. It 
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will be seen, in Table 1, that the 
crude birth rate among our white 
population has declined from 18.60 
per 1,000 of population in 1930 to 
16.50 in 1935, the low point for the 
series of years being 16.15 in 1933. 
Although there have also been de- 
creases in the death rate, the de- 
creases in the birth rate have been 
more rapid, with the net result that 
there has been a marked decline 
in the crude rate of natural increase 
(excess of the birth rate over the 
death rate) of our white population. 
Thus the crude rate of natural in- 
crease dropped from 7.82 per 1,000 
of population in 1930 to 5.86 in 1933 
and hovered around six per 1,000 


TABLE 2 


Expectation of Life and Mortality Rate per 1,000 at Specified Ages for Total 
Persons and for White Persons by Sex, United States, 1935 
































EXPECTATION OF LIFE MortTALIty RATE PER 1,000 

AGE 
Total White White Total White White 
Persons Males Females Persons Males Females 
0 61.37 60.72 64.72 50.89 53.90 41.65 
1 63.64 63.15 66.51 7.57 7.34 6.51 
2 63.12 62.61 65.94 3.89 4.05 3.36 
3 62.36 61.86 65.16 2.79 2.84 2.45 
4 61.53 61.04 64.32 2.26 2.24 2.08 
5 60.67 60.17 63.45 1.93 1.93 1.79 
10 56.14 55.65 58.89 1.25 1.37 1.04 
15 51.51 51.05 54.20 1.81 1.83 1.35 
20 47.06 46.57 49.62 2.83 2.62 2.10 
25 42.76 42.21 45.18 3.52 3.13 2.70 
30 38.52 37.87 40.80 4.03 3.65 3.11 
35 34.32 33.59 36.44 5.09 4.74 3.78 
40 30.22 29.43 32.15 6.38 6.27 4.61 
45 26.23 25.41 27.92 8.49 8.78 6.21 
50 22.41 21.61 23.85 11.85 12.52 8.79 
55 18.80 18.04 19.95 16.06 17.62 12.38 
60 15.40 14.73 16.28 23.51 25.97 19.00 
65 12.34 11.78 12.97 35.40 38.92 29.98 
70 9.66 9.21 10.06 52.59 57.54 46.71 
75 7.37 7.04 7.59 79.62 86.38 73.72 
80 5.50 5.28 5.59 117.57 124.75 113.17 
85 3.98 3.80 4.02 176.41 184.82 175.39 
90 2.87 2.70 2.94 255.89 273.25 253.36 
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for the next two years. Whatever 
comfort there may be in the fact 
that these figures are still positive 
is dispelled by further analysis of 
our birth statistics. When allow- 
ance is made for the relatively high 
concentration in the numbers of our 
people at the reproductive ages of 
life, it is found that with a continu- 
ation of our present tendencies in 
mortality and fertility we shall 
eventually become a country with 
a declining population. Whereas 
the crude rate of natural increase 
was positive for each of the years 
from 1930 to 1935, the true* rate of 
natural increase was actually a nega- 
tive quantity for the last three of 
the six years, that is, it had become 
a rate of decrease. For the years 
1930, 1931, and 1932, the true rates 
of natural increase were +2.82, 
+1.09, and +0.03 per 1,000, re- 
spectively. For each of the three 


following years, namely, 1933, 1934, 
and 1935, the corresponding figures 
were —2.06, —0.99, and —1.44, 
With findings such as these it is 
naturally a matter of concern 
whether the trend here indicated 
will continue. ‘The answer is of 
great importance, for a continuation 
of the tendency toward a declining 
population points to grave social 
problems for the future. 

A review of our vital statistics 
account from 1930 to 1935 presents, 
then, a picture of increasing lon- 
gevity, of decreasing reproductivity, 
and of ultimate decline in numbers 
of population on the basis of current 
tendencies in fertility and mortality. 
The indications that follow from our 
rapidly falling birth rate may make 
it necessary for us to formulate a 
population policy and set in motion 
the forces by which that policy may 
be more surely achieved. 


An Era of Health Progress 


HE readers of the STATISTICAL 

BULLETIN will, no doubt, be 
interested to know of a compre- 
hensive publication, just off the 
press, issued by the Metropolitan 
Life Insurance Company. Ina 600- 
page volume, Twenty-five Years of 
Health Progress, the authors, Louis 
I. Dublin, Ph.D., Third Vice-Presi- 
dent and Statistician, and Alfred J. 
Lotka, D.Sc., Assistant Statistician, 
review in detail the mortality ex- 
perience of the Industrial Depart- 
ment of the Company in the past 





quarter century. The book is a 
product of several years’ work and 
is presented as a contribution by the 
Company to the advancement of 
medical science and public health. 

The readers of the BULLETIN 
know from our current reports that 
the past 25 years have been an era 
of extraordinary progress in this 
field. But a full realization of just 
what has been accomplished can be 
obtained only by such a study as 
this book presents. It gives not 
only very detailed tables of the 


*The true rate of natural increase is that which would in the course of time result from the continued 
operation of the current age schedule of fertility and mortality, as explained in detail in the STaTISTICAL 


BULLETIN, January 1930, page 12. 
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standardized death rates year by 
year from a large number of causes 
of death, as observed among this 
group of policyholders, but a series 
of chapters deal with the leading 
causes, namely, the principal com- 
municable diseases of childhood, 
tuberculosis, influenza and pneu- 
monia, cancer, principal cardio- 
vascular-renal diseases, diabetes, 
puerperal mortality, external causes 
of death, and a group of miscel- 
laneous causes of special public 
health interest. In each chapter 
details of incidence by age, sex, and 
color are presented, and the trend 
of mortality is discussed. 

Much has been accomplished dur- 
ing this quarter century to raise the 
health level of the American people, 


Health Record 


WO new records were established 

by the Industrial policyholders 
of the Metropolitan Life Insurance 
Company in August. For the first 
time in the experience of the Com- 
pany, four successive months —May, 
June, July, and August—have regis- 
tered lower mortality rates than ever 
before. Secondly, as a result of the 
favorable mortality during these late 
spring and summer months, the 
higher mortality experienced earlier 
in the year has been more than 
counterbalanced, and the death rate 
for the year to date records a new 
low for this period of the year. The 
cumulative rate is now 865.2 per 
100,000 or 9/10 of 1 percent below 
the rate for this period last year. 
Among the favorable develop- 
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yet much remains to be done. It 
is hoped that the volume just pub- 
lished will stimulate further effort 
in life conservation. It may serve 
as a guide to the formulation of a 
working program and should make 
possible the concentration of effort 
where it will yield the most good. 
Investigators interested in extending 
the boundaries of medical knowl- 
edge will find in its pages many sug- 
gestions for further research. A 
limited edition of Twenty-five Years 
of Health Progress is available for dis- 
tribution among principal libraries 
and a selected group of investigators. 
In addition there will also be a 
limited supply of separate chapters 
in the form of reprints, which will be 
available to special students. 


for August 1937 


ments to be noted for the year to 
date are the new minimum rates 
established by scarlet fever, diph- 
theria, chronic nephritis, diseases of 
the puerperal state, and accidents. 
Measles and homicides also record 
rates identical with their previous 
minima registered last year. While 
tuberculosis reports a new low at 
this time, its record for the year has 
not been entirely favorable. In four 
of the eight months of 1937 the mor- 
tality from tuberculosis has been 
slightly higher than in the corre- 
sponding months of last year. For 
the January-to-August period the 
cumulative figure is 54.2 per 100,000, 
or 1.8 percent below the 55.2 re- 
corded at this time in 1936. In the 
five years from August 1932 to Aug- 
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ust 1936 the average annual decline 
in rate was approximately 7 percent. 
The slackening of the downward 
trend of tuberculosis deaths in 1937 
is due entirely to the experience of 
the United States. In Canada the 
deaths from this disease have 
declined nearly 9 percent. 

The improvement in maternal 
mortality has continued throughout 
the month of August. There were 
only 6.7 maternal deaths per 100,000, 
as compared with 7.1 in July, and 
with 8.6 in August a year ago. The 
drop for the year amounts to more 
than 11 percent and assures us of a 
new minimum for 1937. Accidents, 
other than automobile, have been 
lower in all but one month this year 
than in the corresponding months of 
last year. The year’s accident rate, 
exclusive of automobile fatalities, 
will stand out as one of the most 
favorable in our experience. 

A few important causes of death 
show higher rates for the first eight 
months of 1937 than for the corre- 
sponding period of 1936. Cancer, 
which recorded a decline in rate last 
year for the first time, has failed to 
hold its gain and is up 3.4 percent. 
Diabetes, which has been increasing 
slowly in recent years, is up 2.4 per- 
cent. Other diseases showing in- 
creases of greater or lesser extent are 
whooping cough, influenza, diseases 
of the coronary arteries, and diarrhea 
and enteritis. Likewise the year’s 
record for automobile fatalities is 
poor. The open winter in the eastern 
portion of the United States allowed 
much heavier automobile traffic than 
in 1936, with a resulting increase in 
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this type of accident. The excess in 
rate for 1937 over 1936 is now 10 
percent; at the end of March it was 
in the neighborhood of 30 percent. 

Reports of the prevalence of sick- 
ness in the general population of the 
United States show that there was 
less scarlet fever, measles, influenza, 
and smallpox reported in August 
than in July. Except for scarlet 
fever, however, these were all more 
prevalent than in August 1936. 
Diphtheria, which was more preva- 
lent than in July, registered approxi- 
mately the same number of cases as 
in August a year ago. The incidence 
of poliomyelitis continued to in- 
crease sharply, 44 States and the 
District of Columbia reported 1,882 
cases as compared with 1,071 in July, 
and 205 in June. The greatest in- 
creases occurred during the month 
in Massachusetts, New York, IIli- 
nois, Ohio, and Michigan. Coinci- 
dent with this rise in prevalence in 
the Northern States, the epidemic 
appears to be subsiding in the 
southern part of the country. 

Items of special public health in- 
terest, recently reported were: The 
United States Public Health Service 
has equipped a trailer to aid in the 
control of venereal diseases. A 
physician and two nurses will be in 
charge when the “laboratory on 
wheels” is put in use this fall in the 
Brunswick area of Georgia. ‘The 
New York State Department of 
Health, during October and Novem- 
ber, plans to hold a series of one-day 
institutes for physicians on the 
diagnosis and treatment of pnew- 
monia. 
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excess in The following table shows the and August 1936, together with the 
now 10 | mortality among Industrial policy- cumulative rates for the first eight 
ch it was | holders for August 1937, July 1937, months of each year. 
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1936 88 9.3 9.9 92 88 80 8! 76 7.1 74 8.0 8.0 
1937 9.7 10.1 96 9.2 82 78 76 1.2 
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Rates are provisional for 1937 
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